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State WellReport
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 2309
Jackson, MS 39225
(601)961- 5210

(601)961- 5228 (fax)

ForOffice Use Only:

Aquifer: (;:, I "'L1
Well#: _

Driller:......!.....:.LL!:.L..I!=--_--"'IIoL.~L~~

9- 7-10
L.S.Elevation: _

Datedrillingcompleted: E-Iog#:

State Law requires thar this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 davs of completion of drilling of the well or borehole.

Information on WellOwner Well or Borehole Location
(Landownerifborehole is notfor a waterwe/I)

OwnerName lhJO-jN. meL Irc,Y
MailingAddress: '~4> IrWin Q Dr~K

Distance Di~n NearestTown
'0 Miles UL of__..JQ.~I"'A.LJ;u~u......~=:.!.ro-=-__

MethodofLatILong (circleone): ConventionalSurvey,

USGSquad, Hand-heldGPS, Survey-gradeGPS

l:Jt:_ 'l42.J.J. 14Sec 1:2 Twn;; '" Rng 1515LA
ZipCodeCity State

TelephoneNo. (_), _

Weill BoreholeData

Date drillingstarted: 9-1-1£1 Datedrillingcompleted:9-) -Il) Holedepth: Crt)
Locationof the sourceof any surface waterused for drilling:_ _;r!..-W\=..!.!..O~lu·"'~jL.....--ic.ru1:_:=:s-.=:::.c=------------
Methodof dosingandvolumeof Chlorineused in drillinganddevelopment _:>--."'11-" .El~L.u.'=="""'-----------_

Logs run (circleall applicable):~ Electric GammaRay Density Sonic Neutron
Nameof organizationrunninglogfs): _

Purposeof borehole(checkone):Waterwell4 Geotechnical/Geologicallnvestigation_ GroundSourceHeatPump_

7:6 1/
Hole diameter: C?

Other: _

SeismicSurvey_ Other(describe) _
Ifdrilling is not relatedto water well construction.SAiD the remainderoft/lis block

Purposeof Well (checkone): Homes: Industrial_ PublicSupply_ Irrigation_ FishCulture_ Other:-----

If a flowingwell,methodof flowregulation: Valve Other(describe)--------------

StaticWaterLevel: 8:6 feet above0€iCi;X circleone) landsurface Datemeasured: CZ- 7 -1D
MethodofMeasurement(circleone) ~ electrictape air line other:-----------

Welldepth:~ Wellgroutedto a depthofJb_feet Typeof grout(circleone)~ Bentonite Mix

Casinglength: ) \20 feet Casingdiameter: '-I inches Typeof casing: PVc
Screenlength: ~D feet Screendiameter: J./ inches Typeof screen: PVc.
Screenslot size: •00~ inches Settingdepth: From I toD feet to I [6 feet

Typeof completion(circleall applicable):&avel.2!c~ Underreamed Telescoped Open hole NaturalDevelopment

Other(describe): _

Top oflap pipe or reductionin casing: feet. /(teiescoped or more than one screen. describeon lIext page

Form: OLWR-SWR-1A (04/08)

RECEIVED
OCT 1 4 2010

BY:OLWR



-The skezd. beJow oniv required fur water wells Descriptign of torlllJltWns tJm:gulIwed nutS.be provid%f1 [or al!
wells and boreholes. unless soeci{jcal1v exemrzted bv regulations

Descriptioaof FormationsEncount?!erl From rdepth) To (depth)
.h:r:xi'); I Ground Level I I

I~ t T:ii;' !

! <i!AA..' I~r; ! t'?D i- I ,
!
I
!
I
!
! !

-

.-1-------'1

I: I

I I
If more than one screen, show location of each on sketch

Landowner Name:

I
l
I

REGElVED I
OCTH 2.011 I

'BY:OnNR,
I
!
I

Sketchthe propertylayoutand includethe following:1) thewell Iocation;2) any permanent stnICtures on the j}mpertytIw may
aid in locating the well; 3) any roads, powerlines, or other items that .-. '0 in locating the property and the -".:11;
4) a north arrow.

Form: OLWR-SVlR-lA (04/08)

I cernay that HHl weWOONIl{jt~WIlS drilled, constructed, lind completed in aeeordanee with all applicable requirements of the

;'1Ilissis',;ippiDepartment ofEI1vi."'Gnrnentai Quality and the. Mississippi Department of Health regulations, if applieable, and state

laws. ' I...,-!c,' t:~e- \. J t- I i I!!" -t> '-- t ». 1 L, ." ,
U I'"'! V'n&.:~ ~ V", '-L...l 0..."':) ~.'5? "_'''~''_ (- A lf4I~q..g. Vl'I4.J~~

<»



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 2309

Jackson, MS 39225
(601)961-5210

(60 I)961-5228 (fax)

County:_ __::::=~::.!r'-.J'L.:~~::;__-
Penni! #: _

Driller: :fA rnE5Wbtts;
Date completed: 9-7-J ()
COOl' information trom block 0/1Purt 1

For Office Use Only:

Aquifer:

Wcll#: _

Elevation:

This part of the report must be completed by a licensed water well COli tractor or a licensed pump installer. A copy of Part 1of the
reoort must be attached and both Darts filed with tile Departmellt at the above address within 30 days orwell compledon.

Well Owner Information Well Location

Owner Name: De IIX'y~ rot [I my Latitude: Longitude:. _

Mailing Address: IfLo I rt. '()+rtn D('.'.~ Method of Lat/Long (check one): Conventional Survey__ ,...

$J;J.,JI LA
City State

Telephone No. (__ ), _

USGS quad_, Hand-held GPS_, Survey-grade GPS_

_ y._y. sec_l5_T3fiLRM

Distance Direction Nearest TO\\l1

Pump Type Power Type

Circle one Circle one

Airlift Jet ~ Diesel Engine Gasoline Engine Natural Gas

Bucket Piston Turbine C~ectric~ Hand TractorPTO

Centrifugal Rotary Flowing Well Windmill Other (specify):

Other (specify): Horse Power Rating of Motor: l
Date Pump Installed: 9~1-10 Setting Depth: II) () feet

Rated Pump Capacity: [:;( Gallons Per Minute Number of Stages: )~

Pump Test Data

Date Well Tested: __ 9..1.--_JL---J\~b~ _
Static Water Level (A): <{"6
Pumping Water Level (B): I~() Feet Below Land Surface

~ 7 Feet Below Land Surface

Feet Below Land Surface

Drawdown [(B) - (A)j:

Test Pumping Rate: __ +I_TJ.L GaIiOnSPer Minute

Duration of Pump Test (minimum 4 hours): 'I hours

,0 Miles tV

Method of Measuring Water Level
Circle one

AirLine Electric Measuring Line

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ -1-1 _J{.u- __ GPM with a drawdown of

___ ~_·~t___feet after L£.I hours of pumping

I HEREBY CERTIFY that tire ,boy, statements are true to the best ofmy kno-l<d&<.

Y''}?'hl''.s t0EJ.J...S o-s-8 ~ L~ V'i~
Pnnt Name ofPum Installer and License No. (if a licable) b Signature ofPum Installer

Form: OLWR-SWR-1B (04/08)

RECEIVED
OCT 14 2010

BY:OLWR


